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れば，温生食 10 ℓとし，それ以外は 5ℓとした．ポート挿入は 10ℓ症例では右側アプローチ
とし，5ℓ症例では左側アプローチとした．ドレーンは全例ダグラス窩に挿入し，翌日抜去と
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37.5（14 ～ 77）歳，平均手術時間は 83.9（50 ～ 140）
分で開腹移行例はなかった．洗浄量の内訳は 10ℓ
が 52 例，5ℓが 40 例であった．組織学的にはカタ
ル性が 7例，蜂窩織炎性が 41 例，壊疽性が 44 例で
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Fig. 1　High-speed irrigation device
Fig. 2　Trocker position in right approach Fig. 3　Trocker position in left approach
Fig. 4　Intraoperative massive irrigation
















しては，保存的治療後 3 か月後に laparoscopic 




























Table 1　Patient characteristics and clinical outcomes
Sex （male/female） 41/51
Age （median） 37.5
Operation Time （min, median） 83.9
Conversion rate （％） 0
Irrigation （10 ℓ/5 ℓ） 52/40
Histological ﬁ ndings （catarrhal, phlegmonous, gangrenous） 7/41/44
Postoperative complication （％） 0
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INTRODUCTION OF INTRAOPERATIVE IRRIGATION 
TO LAPAROSCOPIC APPENDECTOMY
Naoto SUZUKI, Satoshi SUZUKI, Koji TOMINAGA,
Mitsunori HOSHINO and Hiroaki NARUSE
Department of Surgery, Den-enchofu Central Hospital
Masahiko MURAKAMI
Department of Surgery, Division of General and Gastroenterological Surgery,
Showa University School of Medicine
　Abstract 　　 To date there is no consensus on the necessity of intraoperative irrigation in laparo-
scopic appendectomy.  At our hospital, laparoscopic appendectomy is indicated in all cases of acute ap-
pendicitis for which appendectomy is performed.  Using a high-speed irrigation device that allows intra-
operative massive irrigation, we perform intraoperative irrigation in all cases of appendectomy.  In cases 
in which intraoperative inﬂ ammatory ascites is evident, intraoperative irrigation is performed with 10 L 
of warm saline; in other cases, 5 L is used.  We insert the trocar on the right side in the cases with 10 L 
and on the left side in cases with 5 L of warm saline.  We insert a drain into the cul-de-sac in all cases 
and remove the drain the following day.  A total of 92 cases were studied.  Histologically, 7 cases were 
catarrhal, 41 cases were phlegmonous, and 44 cases were gangrenous.  No postoperative complications 
occurred in any of the cases.  Here, we describe our technique of intraoperative massive irrigation.
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